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FORM D UNITED STATES /) N3 ~ OMB APPROVAL
SECURITIES AND EXCHAT QMB Number: 32350076
ashington, Eroires
timated average burden
FORM D hours perresponse. .. ... 16.00

SEC USE ONLY
Pretix Serial v

'PURSUANT TO REGULATI |
SECTION 4(6), AND/OR OATE REGEIVED
| UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
MILLENNIUM CELL INC.
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 [] Scction 4(6) [[] ULOE
Type of Filing: 7] New Filing D Amendment
|
| A. BASIC IDENTIFICATION DATA

- 7041232

. T .
1. Enter the information requested aboul the issuer

Name of Issuer (j] check if this is an amendment and name has changed, and indicate change.)

MILLENNIUM CELL INC.

Address of Executi\re; Offices (Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code)
One Industrial Way West, Eatontown, NJ 07724 (732) 542-4000
Address of Principal Busmcss Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices) : v

Bricf Description of Business
Millennium Cell is engaged in the development of next generallon energy sources for use primarily in consumer electronics, portable power

and standby power applications. B A=~

Type of Business Organization ] "Vb DSED
] corporationL [ limited partnership, already formed [] other (please specify):
[] business trust [ timited partnership, to be formed

IAN 9 9 2007
Month Year = :

\
Actual or Estimated Palc of Tncorporation or Organization:  [T]7] [218] [A Actual 7] Estimated .
Jurisdiction of lncorpuranon or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: THOMSON

‘ CN for Canada; FN for other foreign jurisdiction) HNANQAI‘
GENERAL INSTRUCTIONS '

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U'S. Sccurities
and Exchange Commlssuon (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on thc dale it was mailed by United States registered or certificd mail to that address.

Where To File: U.S.‘ Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

i
| , ) . .
Copies Required: Fiye (5) gopics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the m;anually signed copy or bear typed or printed signatures,

Information Requrreq A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppllcd in Parts A and B, Part E and the Appendix nccd
not be filed with the SEC,

Filing Fee: There is\no federal fiting fee.

State: '

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoplcd
ULOE and that havc adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have bccn made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

‘ ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cunversely, failure to file the '
appropriate federal notice will not resolt in a loss of an available stale exemption unless such exemption is predictated on lhe
filing of a leder\al notice.

Persons who respond to the collection of informatioh contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. b of 9




YATBASIC IDENTTFICATIONDATAYE TIE3

At e )

2. Enter the mformauon requested for the followmg

» Each promotcr of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securitics of the issver.

¢ Each exelcmive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each gcricral and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner Exccutive Officer 7] Director [ General andfor
! Managing Partner
|

Full Name {Last na"me first, if individual)
Ramm, H. Daviq

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer  [] Directer [J General and/or
l Managing Partner
|

Full Name (Last name first, if individual)
Briggs, Adam P,

Business or R:sidc;ncc Address  (Number and Street, City, State, Zip Code)

One Industrial Way West, Eatontown, NJ 07724 ' '

Check Boxes) that Apply: [[] Promoter  [7] Beneficial Owner  [/] Exccutive Officer [T Director [] General and/or

Managing Partner
]

Full Name (Last name first, if individual)
Giolli, John D. '

Business or Rcsidfncc Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner 7] Exccutive Officer  [] Director [ General and/or
Managing Partner

Fuli Name (Last n;amc first, if individual)
Zalepa, George,C.

Business or Rcs:dencc Address (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partner

Ful! Name (Last namc first, if individual})

Battaglini, John V.

Business or Rcsnd::ncc Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box(es) that Apply: [ Promoter [] Bencficial Owner Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last n;am: first, if individual)
l.uzader, Rex EI

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial IWay West, Eatontown, NJ 07724

Check Box(es) that Apply: [] Promoter ’ [] Beneficial Owner [ ] Exccutive Officer [/] Director [] General and/or
{ Managing Partner

Full Name (Last t;:amc first, if individual}
Andersen, G. Qhris

Business or Rcsndcncc Address  (Number and Street, City, State, Zip Code)
One Industnal Way Woest, Eatontown, NJ 07724

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbencficial owncr having the power o vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

i .
¢ Each cxccl:utivc officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each g:nfral and managing partner of partnership issuers.

Check Box(cs) that!Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
MacLachlan, Alelxander

Business or Rcsidcpce Address  (Number and Street, City, State, Zip Code)
One Industrial V\Ilay West, Eatontown, NJ 07724

Check Box(es) that'Apply: [] Promoter 7] Beneficial Owner [] Exccutive Officer [f] Director [] General andior
Managing Partner

Full Name (Last name first, if individual)
Merszei, Zoltan

Business or Rcsidcl‘ncc Address  {(Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box(es) that Apply: [] Promoter  {] Beneficial Owner [7] Executive Officer  [/] Director [C] General and/or
‘ Managing Partner

i .
Full Name {Last name firsi, if individual)
N i
Rawlings, James L.
i

Business or Rcsid;cncc Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box{es) that Apply: [ Promoter  [] Bencficial Owner D Executive Officer  [7] Director [0 General and/ar

II Managing Partner

Full Name {Last name first, if individual)

Ito, Hideo i

Business or Rcsidlcnce Address  (Number and Street, City, State, Zip Code)

One Industrial Way West, Eatontown, NJ 07724

Check Box(cs) that Apply: [) Promoter  [] Beneficial Qwner (] Executive Officer [/} Director 0 General_andlor
' Managing Partner

i
Full Name {Last name first, if individual)

Baker, Kennetlfh R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Industrial Way West, Eatontown, NJ 07724

Check Box{es) Ll_ial Apply: [ Promoter [} Bencficial Owner D Executive Officer m Director E] General and/or
! Managing Partner
i ‘

Full Name (Last name first, if individual)

McGuigan, Péter A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One lndustriall Way Waest, Eatontown, NJ 07724

Check Box{es) l?lal Apply: [] Promoter [ Bencficial Owner  [7] Exccutive Officer E Director [} General and/os
i ’ Managing Partner
i

Full Name (I_zlstI name first, if individual)
Evang, Llewellyn J. Jr.

Business or Rcslid:ncc Address  (Number and Street, City, State, Zip Cede)
One Industria! Way West, Eatontown, NJ 07724

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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AL BHINEORMATIONABOUTOVFERING 88}
: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0
? Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individRal? ....c.occvvvvevvecere e $
‘ Yes No
3. Does the offering permit joint ownership of a single unit? ... (B ]
!
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to:bc listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
f
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) ..o [] All States
FL (H1]
[1L | [IN] [1A] [KS]  [KY] [LA] [ME] MD] [MA] [MI] MN]  [MS] [MO)
Full Name (Last; name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
i ‘
Name of Associated Broker or Dealer
! f—
States in Which" Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individUual SLATES) oo et ceem e e b et s e et [} All States

@ M
M M MY O ) M Y I Y GO bR bR A
[rT] [5C] [SD] N [@X] [UT] [VT] A (WA [W1] [PR |

Full Name (Last name first, if individual)

SEEE
'e3]

Business or Rtl:sidcncc Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “A:ll States” or check individual SIALIES) ..o e s s s sa e £ s sar e g sae s ] All States

i
[AK]
m]
[NE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

TR T S

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box Q] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchangcd

S C OFFERING ERICEINUMBER OF INVESTORSREXPENSES ANDIUSE/OF PROCEEDS S

5

Amount Already
Sold

.. ¢ 1.880,000.00 ¢ 1,880,000. 00

i s Aggregate
Type oflSccurity Offering Price
Debt ! .................................................................................................................................................. $
Equity i

/] Common [T Preferred

|
Convertible Securities (inCluding WAITANE) ......ccecuviurionmretencesrserssserresereesersssessearesserssasssserersessessenses s
PartnershiP IIEIESIS ..o ettt b st s b R b s et s s h)
Other (Specify ) oot s s s $ $
|

s 1,880,000.00 ¢ 1,880,000.00

Answer also in Appendix, Column 3. if filing under ULOE.

Enter'the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero,' -

’ . Number
! Investors
Accredited Tnvestors.....vvveneenerssiccas OSSO |

Aggrepate
Dallar Amount
of Purchases

$

| .
NON-BCCTEAIE IMVESLOTS 1.vivitiiisicisisssnse s srrrri s e bssareassssarasasssesiesasetsgessemsareasasseseesmssesesssessssesiss 2

§ 940,000.00

Total (for filings under Rule 504 0nky) e

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule TSOS $
chuialion O O YOO OOV s
TOWL ..o oo oo ee e e s RS0 s _0.00
a, Furnilsh a statement of all expenses in connection with the issuance and distribution of the
sccutities m this offering. Exclude amounts relating solely to organization expenses of the insurer,
The mformatton may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Trangfcr Apent's Fees ......... O s 0.00 R
Prinl.'ing and Engraving Costs.. O $ 0.00
chajl Fees o A $ 85.000.0@
ACCOUNTINE FEES woriviimriecinisririnesreseseneresssrenes O s 0.00
Engilnccring Fees v et renerensntne s O s 0.00
Salcls Commissions (specify finders’ fees separately) ... O s 0.00
Other Expenses (identify) State securities filings 0O s 525.00
ITot::.l .......................................................................................................................................................... s 85,525.00

40f9




b. Enter lhc difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. "This difference is the “adjusted gross 1,794,475.00
PIOCEEUS 10 TRE ISSUEL." ... ertsscescrers s esar s ssss s ess e b s s s sssne st e sae bt s bR b s st nr e $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used {or
each ofthc’purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

i Payments to
: Officers,
|

Directors, & Payments to
Affiliates Others
Salaries and fees s
t
Purchase of real estate Os
Purchase, rental or leasing and instailation of machinery
BN QUIPITIENL ... e eeeeoecessasseesssseeeeessss s st 11111828 AR 0008 00100 as s
Conslruclic;m or leasing of plant buildings and fACHILIES ....cvceer ettt 0% Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
isstter pursuant to a merger) ......... OSSOSO ] |- 0s
chaymcni Of INdEDLEdnESS .....vvv e s L] B s
WOTKINE CAPHAL ...co.. ettt ettt b bt bbb ER bbb bbbt bbb s 0Os
i
Other (specify): s s
!
I s s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
|

Issuer (Print or Type) Signatur, ) = Date
MILLENNIUM CELL INC. 0 ILM ) Januard® , 2007

Name of Signcr; (Print or Type) Tit]e?[\}?igner (Print or T;p'e)
John D, Giolli, Q.P.A. Chief Financial Officer and Corporate Secretary

|

I

!

|

|

|

I

!

1

| !

f

J ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
i
i
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